General Otolaryngology
Closure of large Oro-antral Fistulas Using Septal Cartilage Essam A. Saleh, MD (presenter); Islam A. Issa Objective: To describe a new technique for closure of large oroantral fistulas and report our results using this technique.
Method: A retrospective review in a tertiary referral hospital. Patients with large oro-antral fistulas were treated surgically using autograft septal cartilage and buccal pyramidal flap.
Results: There were 11 patients, 8 of whom had chronic oroantral fistulas. The etiology was tooth extraction in 9 cases (81.8%), primordial maxillary cyst exicision in 1 case (9.1%), and dental implant in 1 case (9.1%). Four cases had extensive sinusitis and were managed by endoscopic sinus surgery. Complete closure of the fistula was obtained in 10 cases (90.9%), whereas 1 case (9.1%) failed. No other complications occurred.
Conclusion:
The septal cartilage and pyramidal buccal flap technique is a viable alternative for the closure of large oroantral fistulas.The associated maxillary sinusitis can be safely managed by endoscopic sinus surgery.
General Otolaryngology Emergency Clinic Electronic Documentation Using Microsoft Access®
Zaid Awad, MBChB, MRCSEd (presenter) Objective: 1) Assess the impact of using an electronic data collection form on medical documentation accuracy. 2) Test the model longitudinally for reliability and productivity.
Method: A prospective longitudinal audit 2008-2012 before and after introducing a Microsoft Access database as the sole form of documenting all ENT emergency clinic ancounters. Documentation was evaluated across 3 domains over 2 months. We then introduced the form for 2 months. The third arm is an automatic continuous audit loop.
Results: Data acquired were divided into demographics, clinical, and clerical covering 18 parameters. The first arm included 319 patients and showed 32% booking errors. 61% had missing or illegible information. Only 36% had the source of referral, and 41% had no clear outcome. These improved to 5% booking errors and 3% missing information during the second phasing arm (n = 330) with 98% compliance in using the new database, then to 1% and 0% in the third arm where 6000 cases were seen (chi-square, P < .001) in 16 out of 18 parameters.
Conclusion:
The form has been in use for nearly 4 years. Information like the number of patients seen, source, waiting time, procedures carried out, and outcome are all available instantly in an easily presentable and auditable format. The form saves time and effort, helps with research, and improves in documentation and communication.
General Otolaryngology Endoscopic Surgery for Juvenile Nasopharyngeal Angiofibroma Xia Gao, MD (presenter)
Objective: Juvenile nasopharyngeal angiofibroma (JNA) is a rare benign neoplasm that occurs almost exclusively in the nasopharynx of adolescent males. Surgery remains the primary treatment of choice. JNA has always presented a management challenge to surgeons because of its vascular nature, site of occurrence, and local tissue destruction. External or intraoral incisions are standard open approaches, now endonasal endoscope surgery is widely accepted for its low invasion and high success rate. The purpose of this article is to present our experience with 16 patients diagnosed with JNA who were resected with endonasal endoscope surgery.
Method: Records of 16 patients aged 11 to 32 with a mean age of 19.5 years treated by endoscopic surgery in our department between 2003 and 2010 were reviewed retrospectively. All patients were male. Preoperative radiological evaluation included both high resolution computed tomography with 1-mm cuts, and magnetic resonance imaging (MRI). According to Radkowski's classification, 4 patients were stage Ia, 5
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patients were stage Ib, 4 patients were stage IIa, and 3 patients were stage IIb. The tumor stages, feeding vessels, operating time, complications, and recurrence were observed and recorded. Eight patients received preoperative angiographic embolization, and 3 patients received intraoperative external carotid artery clamping. Transnasal or transpterygoid and posterolateral wall of maxillary sinus approaches are used for tumor resection.
Results: The mean duration of the surgery was 2 hours. The mean intraoperative blood loss of patients who received preoperative hyperselective embolization was 470 mL, patients who received intraoperative external carotid artery clamping was 510 mL, and patients who did not receive arterial supply blocking was 930 mL. After surgery, CT scan or MR image showed total removal of the tumor was achieved in all patients. No postoperative complications were observed. All patients were followed-up for 9 months to 3 years (mean 1.5 years), and no recurrence was founded.
Conclusion: Endoscopic resection of JNA is a difficult but effective operation. The key techniques to remove tumor are bleeding control, drilling-out the bone that the tumor invaded. Endonasal surgery combined with a preoperative embolization of the arterial supply can control blood loss. For small and intermediatesized JNA (Radkowski Ia-IIb), endoscopic surgery is an appropriate choice. If the tumor extends into lateral fossa infratemporalis or deep into the skull base,we do not recommend it.
General Otolaryngology
Evidence-Based long-term Outcomes in ESS Martin L. Hopp, MD, PhD (presenter); Narine Vardanyan, MHA; Shawn Nasseri, MD Objective: 1) Analyze appropriateness of endoscopic sinus surgery. 2) Understand the long-term results of endoscopic sinus surgery at an academic institution with an academic and private practice blend of patients using the Sino Nasal Outcome Test ("SNOT 22") statistically validated tool.
Method: Included consecutive patients undergoing sinus surgery at CSMC since January 2009 who were able to complete SNOT-22 prior to surgery. Three hundred fifty patients were included from 17 physicians. Patients mailed the postop form 3, 6, and 12 months following surgery. Patients ranged from 22 years to 67 years split between 220 females and 330 males.
Results:
The results were quite impressive for patients from immediate to long-term (12 month) postoperative results. The results were statistically significant in demonstrating an improvement of symptoms overall and in all 4 subcategories with a univariate analysis demonstrating P values of <.001. These results were very exciting due to the multi-cultural and varied nature of the patients ranging from tertiary care academic referrals to community otolaryngology patients.
Conclusion:
It was concluded that endoscopic sinus surgery was effective with results reaching statistical significance in demonstrating an improvement of symptoms overall and in all
